COUNTY OF SAN LUIS OBISPO BOARD OF SUPERVISORS
AGENDA ITEM TRANSMITTAL

(1) DEPARTMENT (2) MEETING DATE (3) CONTACT/PHONE
IAdministration March 14. 2006 Vincent Morici
’ (805) 781-5020

(4) SUBJECT

Presentation to the Director of Child Support Services, Phil Lowe of a plaque recognizing for the San
Luis Obispo Department of Child Support Services as being one of the top ten performing child
support agencies in the state.

(5) SUMMARY OF REQUEST
On behalf of the Board of Supervisors, Chairperson Katcho Achadjian is presenting a plaque from|
State Department of Child Support Services that recognizes the San Luis Obispo County Department]
of Child Support Services as being one of the top ten performing California county child support
agencies in the state.

In fact, San Luis Obispo County Department of Child Support Services has been the number one
ranked child support agency four years in a row. The State uses four measures to gauge
performance of child support agencies. Two of the measures relate to establishment of paternity and|
child support orders, and two of the measures gauge effectiveness in collecting current child support
and previously owed child support. The San Luis Obispo Department of Child Support Services has
continued to improve its processes and performance during each of the past four years providing a
|notab|e example of meeting County goals to deliver effective and high quality services to the public.
(6) RECOMMENDED ACTION

It is recommended that the Board Present a plague recognizing San Luis Obispo’s Department of]
Child Support Services as one of the top ten child support agencies in the State.

(7) FUNDING SOURCE(S) (8) CURRENT YEAR COST (9) ANNUAL COST (10) BUDGETED?
IN/A N/A N/A DD:ISS X N/A

(11) OTHER AGENCY/ADVISORY GROUP INVOLVEMENT (LIST):
The State Department of Child Support Services has evaluated the criteria for all child support
agencies in the state and recognized San Luis Obispo County as being a top performer.

(12) WILL REQUEST REQUIRE ADDITIONAL STAFF? K No 0 Yes, How Many?

(0 Permanent O Limited Term O Contract O Temporary Help

(13) SUPERVISOR DI CT(S) (14) LOCATION MAP

1st, 2nd, 3rd, 4th, 5th{All O Attached B® N/A

(15) AGENDA PLACEMENT (16) EXECUTED DOCUMENTS

(0 Consent [ Hearing (Time Est. ) O Resolutions (Orig + 4 copies) ] Contracts (Orig + 4 copies)
2] Presentation {1 Board Business (Time Est. ) 3 Ordinances (Orig + 4 copies) AN/A

(17) NEED EXTRA EXECUTED COPIES? (18) APPROPRIATION TRANSFER REQUIRED?

3 Number: O Attached S;AN/A O Submitted [ 4/5th's Vote Required N/A

(19) Administrative Office Review

Y





